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A B S T R A C T
Background: There is considerable evidence that being involved in compensation processes has a negative
impact on claimants’ health. Previous studies suggested that this negative effect is caused by a stressful
compensation process: claimants suffered from a lack of communication, a lack of information, and
feelings of distrust. However, these rather qualitative ﬁndings have not been quantitatively investigated
yet. This observational study aimed to ﬁll this gap of knowledge, investigating the claimants’ perceived
fairness of the compensation process, the provided information, and the interaction with lawyers and
insurance companies, in relation to the claimants’ quality of life.
Method: Participants were individuals injured in trafﬁc accidents, older than 18 years, who were
involved in a compensation process in the Netherlands. They were recruited by three claims settlement
ofﬁces. Outcome measures were procedural, interactional, and informational justice, and quality of life.
Results: Participants (n = 176) perceived the interaction with lawyers to be fairer than the interaction
with insurance companies (p < .001). The length of hospital stay was positively associated with
procedural justice (b = .31, p < .001). Having trunk/back injury was negatively related to procedural
justice (b = .25, p = .001). Whiplash injury and length of time involved in the claim process were not
associated with any of the justice scales. Finally, procedural justice was found to be positively correlated
with quality of life (rs = .22, p = .004).
Discussion: The ﬁnding that the interaction with insurance companies was considered less fair than the
interaction with lawyers may imply that insurers could improve their interaction with claimants, e.g. by
communicating more directly. The result that claimants with mild injuries and with trunk/back injuries
considered the compensation process to be less fair than those with respectively severe injuries and
injuries to other body parts suggests that especially the former two require an attentive treatment.
Finally, the fact that procedural justice was positively correlated with quality of life could implicate that it
is possible to improve claimants’ health in compensation processes by enhancing procedural justice, e.g.
by increasing the ability for claimants to express their views and feelings and by involving claimants in
the decision-making process.
 2012 Elsevier Ltd. All rights reserved.
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There is considerable evidence that being involved in a
compensation claim process has a negative impact on the
claimant’s health.1,2 Some have argued that this negative
compensation effect is caused by the fact that claimants
(un)consciously perpetuate illness behaviour for as long as the* Corresponding author at: VU University, Faculty of Law, De Boelelaan 1105,
1081HV Amsterdam, The Netherlands. Tel.: +31 20 5986282; fax: +31 20 5986280.
E-mail address: n.elbers@vu.nl (N.A. Elbers).
0020–1383/$ – see front matter  2012 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.injury.2012.08.034compensation process lasts (secondary gain).3 However, nowadays,
a lot of compensation researchers believe that claimants experi-
ence renewed victimisation because of the stressful compensation
process and the attitude of legal professionals involved in the
compensation process (secondary victimisation).4 For example,
claimants were found to suffer from a lack of information, a lack of
communication, and feelings of mistrust.5,6 Claimants who
engaged a lawyer were found to have reduced well-being
compared to those without lawyer,7 and the adversarial relation-
ship with the insurance company was found to be a burdening
factor in the compensation process.8 However, whether the
communication and interaction with lawyers and insurance
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well-being has yet not been investigated. The aim of this study is to
ﬁll this gap of knowledge.
A validated way to measure how claimants perceive the
communication and interaction with legal professionals in
compensation processes is by assessing the level of procedural
justice. Procedural justice implies that a process is perceived to be
fair if an individual feels able to express views and feelings and one
was able to have inﬂuence on the process.9 Procedural justice is
often discussed in relation to distributive justice, referring to
whether the outcome is perceived as fair.10 An important ﬁnding in
procedural justice literature was that claimants consider proce-
dural justice to be more important than distributive justice.9 In
addition, Bies and Moag distinguished a third justice component
called interactional justice, which embodies the impact of interac-
tion and communication on the perception of fairness; people
want to be treated with dignity and respect.11 Finally, Colquitt
distinguished a fourth justice category called informational
justice,12 which holds that explanations need to be reasonable,
timely, and speciﬁc to be perceived as fair.13
Procedural justice has mostly been investigated in court settings
or litigation procedures and not so much in out-of-court settle-
ments. This is remarkable considering the fact that in most countries
the majority of cases are settled out-of-court.14 To the best of our
knowledge, only one study investigated procedural justice in
bilateral settlements as compared to trial settings and found that
the former were perceived as less fair than the latter.15 The extent to
which claimants perceive the interaction with lawyers and
insurance companies to be fair has also not yet been investigated.
In order to establish whether the interaction with lawyers and
insurers has a negative effect on claimants’ well-being,6–8 it is
important to assess the interactional justice scale regarding these
legal professionals in out-of-court claims settlements.
This study ﬁrstly examined the overall levels of procedural,
informational, and interactional justice in injured claimants who
are involved in compensation processes. Speciﬁcally, it was
investigated whether claimants feel differently about their
interaction with their lawyers versus the way in which they are
treated by insurance companies. Secondly, it was studied whether
there were associations between age, gender, employment,
education, severity of injury, type of injury (e.g. whiplash), blame,
length of the compensation process, and procedural, interactional,
and informational justice. Given the fact that there is no golden
diagnostic test to medically establish whiplash injury,16 it was
hypothesised that claimants with that type of injury would report
lower levels of procedural and interactional justice compared to
claimants with other (e.g. orthopaedic) injuries. Moreover, given
that a lengthy compensation process was found to be aggravating,4
it was expected that the length of the compensation process would
be negatively correlated to procedural justice. Finally, we
examined the relationship between the justice scales and quality
of life. It was hypothesised that quality of life would be positively
related to the perceived justice scales, as this was also previously
found in employees in work settings.17
Method
Participants
Participants were individuals who had been injured in a trafﬁc
accident, and were claiming compensation for their ﬁnancial
losses. The accident should have occurred less than 2 years ago,
and participants needed to be older than 18. During a 6 month
period, participants were recruited by three Dutch claims
settlement ofﬁces: Korevaar Van Dijk (Capelle aan de IJssel),
Hofmans (Amsterdam), and Kloppenburg (Amersfoort). The claimssettlement ofﬁces were asked to send their clients a recruitment
ﬂyer by email or, if no email address was registered, by post. Clients
enrolled in the study by ﬁlling in their name, email address, phone
number and an informed consent form on a website of the VU
University. On the same form, clients conﬁrmed whether they met
the inclusion criteria. Participants who met the inclusion criteria
were sent the questionnaire by email. Reminders were sent after 7
and after 14 days of non-response. This study concerned the
baseline measurement of a randomised controlled trial, investi-
gating the effect of an internet intervention in compensation
processes.18 Approval was provided by the Medical Ethics
Committee of the VU University Medical Centre.
Compensation scheme
In the Netherlands, the compensation scheme is based on
classical tort law, i.e. a fault-based compensation scheme. World-
wide, compensation schemes for trafﬁc accidents are mostly based
on tort. Claimants are required to prove liability and causality
between accident and injury and between injury and damages. After
liability and causality are established, the insurance company pays
for (additional) loss of income (to a certain level, employees receive
social security beneﬁts), travel and household support services,
additional medical services (to a certain level, claimants’ health
insurance pays for health services), rehabilitation and disability
services, lawyer services, and pain and suffering. Damages are paid
lump sum, but claimants normally receive advances. Less than 5% of
claims end up in a litigation procedure, which is a minority, as is the
case in the majority of countries (e.g. in the US, about 10% of
compensation claims is settled out-of-court).14
Data collection
Data were collected using an online questionnaire. Participants
indicated gender, age, education, employment status before the
accident, role in accident (car driver/motorcyclist or cyclist/
pedestrian), date of accident, and to what extent they blamed
the offender (1 = not at all, 5 = very much). In addition, participants
were asked to indicate which body part(s) was/were injured,
whether they were admitted to hospital, and if yes, for how long.
Length of hospital stay was used as an indication of severity of
injury.7 It was also investigated whether participants suffered from
whiplash injury. Finally, participants were asked on which date
they ﬁrst contacted their lawyer (this date was used to calculate
the length of time involved in the compensation process), and
which claim settlement ofﬁce they engaged.
Perceived justice was measured by the organisational justice
scale developed and validated by Colquitt,12which we applied to the
compensation process. Although this questionnaire was developed
for organisational settings rather than legal environments, this
questionnaire was chosen because of its separate interactional and
informational justice scale. The distributive justice scale was not
taken into account because this study investigated only pending
compensation claims. The questionnaire contained seven items
regarding the compensation procedure (procedural justice), e.g.
whether the participant had been able to express his/her views and
feelings during the compensation process, whether the participant
had inﬂuence over the compensation process, and whether the
compensation process was free of bias. Four questions were asked
about the communication with their lawyer (interactional justice), i.e.
whether the lawyer had treated the participant politely, with dignity,
respectfully, and without improper comments. Five questions
concerned the information provided by their lawyer (informational
justice), e.g. whether the lawyer had been candid in his commu-
nications, whether he/she had explained the procedures thoroughly,
and whether he/she had tailored his/her communications to the
Table 1
Participant characteristics (n = 176).
Variable % or M (SD) Variable % or M (SD)
Age 48.7 (14.7) years Injured body part
Gender – male 53.4% Shoulder, arm, or hand 50.6%
Employed 78.6% Head or neck 50.0%
Education Hip, leg, or foot 49.4%
Lower 22.2% Trunk or back 30.1%
Middle 55.1% No. of injured body parts
Higher 22.7% 1 43.8%
Role in accident – motorised 71.0% 2 36.9%
Hospitalisation 42.0% 3 14.8%
Length of stay 9.3 (11.0) days 4 4.5%
Whiplash 32.8% Time in compensation procedure 9.8 (7.2) months
Blaming offender Lawyer ofﬁce
Not at all – a little 12.0% Korevaar Van Dijk 44.9%
Neutral 7.4% Hofmans 46.0%
Quite – very much 80.7% Kloppenburg 9.1%
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scale was repeated but the second time the scale concerned the
interaction with the insurance company. In total, the questionnaire
contained 20 items using a ﬁve point scale (1 = not at all, 5 = always).
Quality of life was measured by the EQ-5D,19 consisting of ﬁve
scales (i.e. mobility, self-care, usual activities, pain/discomfort, and
anxiety/depression) with a three point answer scale (no problems,
some problems, or extreme problems) and a visual analogue scale
(vas) in which respondents indicated their health state for that day
on a scale ranging from 0 to 100.
Data analysis
Firstly, average scores of the justice scales and the EQ-5D were
calculated. A paired t-test was used to analyse whether there was a
difference between the interaction with lawyers and insurance
companies. Furthermore, a one sample t-test examined whether
quality of life was lower than the Dutch population norm.20
Secondly, correlation analyses were performed to determine
the associations between the independent variables (age, gender,
education, employment status, blame, length of hospital stay,
injured body parts, whiplash, lawyer ofﬁce, and time involved in
the compensation process) and the four justice scales. Education
and lawyer ofﬁce were dummy coded. Also, the correlations
between quality of life and perceived justice categories were
calculated. Spearman’s correlation coefﬁcients were used, as the
perceived justice outcomes were not normally distributed.
Thirdly, four stepwise multivariable regression analyses (i.e.
one analysis for each justice scale) were performed, adjusting for
all independent variables. To adjust for multiple testing, a
Bonferroni correction was used. The desired alpha level for one
justice scale (i.e. a = .05) was divided by the number of tests (i.e. 16
independent variables), which resulted in a new alpha: a = .003. In
addition, correlation analyses were performed to investigate
whether the justice scales were related to quality of life. Again,
a Bonferroni correction was used: the desired alpha .05 was
divided by 6 (i.e. the number of EQ-5D scales), resulting in a new
alpha of .008. Data were analysed using SPSS version 18.0.3.
Results
Participants
Of the 1100 clients who received the ﬂyer, 248 clients ﬁlled in
the registration form, of which 49 did not meet the inclusion
criteria. Of the 199 clients who received the questionnaire, 176
ﬁlled it in. The overall response rate was 16%. The mean age was
48.7 years and 53% was male. Time since accident was on average12 months; time involved in the compensation process was 10
months. Twenty-four percent of participants were hospitalised,
with an average length of hospital stay of 9.3 days. Thirty-two
percent of the participants had whiplash injury. The participant
characteristics are displayed in Table 1.
Perceived justice and independent variables
The average procedure justice score was 3.6 (SD = 1.0), the
interaction with lawyers was graded 4.7 (SD = 0.6), the providing
of information was valued 4.3 (SD = 0.9), and the interaction with
insurance companies (n = 107) was scored 3.4 (SD = 1.5). The
interaction with lawyers was perceived fairer than the interaction
with insurance companies, t (106) = 9.04, p < .001.
Secondly, the correlation analyses showed that having trunk/
back injury was negatively correlated to procedural justice
(rs = .23, p = .002). Other independent variables were not
signiﬁcantly (i.e. p > .003) correlated to procedural, interactional,
or informational justice.
Thirdly, the stepwise multivariable regression analyses showed
that having trunk/back injury was still negatively related to
procedural justice (b = .25, p = .001). Moreover, length of hospital
stay was positively related to procedural justice (b = .31, p < .001).
Whiplash injuries and the length of time involved in the
compensation process were not correlated to any of the justice
scales. There was no multicollinearity between variables. The
multivariable correlation coefﬁcients between independent vari-
ables and justice scales are displayed in Table 2.
Perceived justice and quality of life
The quality of life was on average 6.3 (SD = 2.0), which was
lower than the 8.34 average quality of life in the Dutch
population,20 t (175) = 13.60, p < .001. Mobility problems were
reported by 47% of participants, 16% indicated to have any problem
with self-care such as washing or dressing, 75% experienced
problems doing their usual activities (e.g. work, study, family or
leisure), 90% suffered from pain or other discomfort, and 42% was
anxious or depressed.
Procedural justice was negatively correlated with the usual
activity subscale (rs = .21, p = .005) and the pain/discomfort
subscale (rs = .21, p = .005), and positively related to the overall
quality of life (vas scale) (rs = .22, p = .004). The interaction with
lawyers or insurance companies, however, was not associated with
quality of life (respectively rs = .06, p = .399; rs = .05, p = .608), nor
was informational justice correlated to quality of life (rs = .10,
p = .173). The correlation coefﬁcients between justice scales and
EQ-5D subscales are displayed in Table 3.
Table 2
Stepwise multivariable regression coefﬁcients of factors predicting justice scales.






b p b p b p b p
Age .00 .980 .00 .991 .04 .651 .00 .987
Gender Female .08 .292 .05 .583 .05 .580 .17 .146
Education Lower vs. other .06 .464 .13 .120 .02 .822 .05 .651
Higher vs. other .03 .686 .15 .074 .05 .550 .14 .216
Employment Employed .03 .729 .11 .168 .03 .693 .16 .133
Role in accident Motorised .14 .088 .11 .232 .14 .108 .19 .129
Blame .07 .362 .01 .860 .06 .414 .01 .928
Injured body part Shoulder, arm, or hand .02 .824 .04 .589 .01 .915 .01 .955
Head or neck .09 .283 .13 .138 .04 .611 .03 .816
Hip, leg, or foot .02 .780 .03 .704 .14 .103 .11 .327
Trunk or back .25 .001d .08 .304 .13 .089 .07 .528
Hospitalisation Number of days .31 <.001d .06 .462 .04 .595 .11 .326
Injury Whiplash .07 .392 .13 .157 .01 .873 .06 .647
Lawyer ofﬁce Korevaar vs. other .07 .622 .17 .240 .26 .059 .12 .513
Hofmans vs. other .17 .214 .14 .315 .37 .010 .09 .630
Claim process Number of days involved .16 .041 .10 .229 .14 .085 .17 .126
R2 .20 .10 .13 .15
a With lawyer.
b With insurance company.
c n = 107.
d p < .003.
N.A. Elbers et al. / Injury, Int. J. Care Injured 44 (2013) 1431–14361434Discussion
This study examined procedural justice, informational, and
interactional justice in claimants who were involved in compen-
sation processes. It was found that the participants were very
satisﬁed with the provided information and with the way they
were treated by their lawyer, which does not seem to correspond
with a previous study showing that claimants are bothered by a
lack of communication and a lack of information.5,6 Moreover, this
study showed that participants appreciated the interaction with
lawyers signiﬁcantly more than the interaction with insurance
companies. A plausible explanation for this is that lawyers are seen
as allies, whereas insurance companies, asking critical questions,
might give claimants the feeling of being mistrusted.6 Additionally,
lawyers may not do their best to revise such negative image of the
insurance company to improve the impression of their own
services.15 Moreover, insurance companies often do not commu-
nicate directly with claimants, i.e. they communicate through
letters, which is not beneﬁcial for the interaction either, as written
correspondence was found to negatively inﬂuence the interac-
tional fairness, compared to verbal communication.13 This may
imply that insurance companies could try to improve the
interaction with claimants by communicating more directly with
them.Table 3
Spearman’s correlation coefﬁcients of justice scales predicting quality of life.
EQ-5D subscales Procedural justice Interactional jus
b p b 
Mobility .03 .712 .04 
Self-care .03 .650 .04 
Usual activity .21 .005d .12 
Pain/discomfort .21 .005d .08 
Anxiety/depression .17 .025 .12 
Vas scale .22 .004d .06 
a With lawyer.
b With insurance company.
c n = 107.
d p < .008.Furthermore, this study showed that length of hospital stay
(which was used as an indication of severity of injury7) was
positively associated with procedural justice, which suggests that
participants with mild injuries perceived the compensation
process to be less fair than those with severe injuries. A possible
explanation could be that claimants with severe injuries are more
busy recovering, whereas claimants with mild injuries are more
occupied with the compensation process. This ﬁnding that the
compensation process may have a more negative impact on
claimants with mild injuries rather than on those with severe
injuries is supported by two previous studies, showing that
claimants with mild injuries reported more disability during the
compensation process than those with severe injuries.21,22 Our
results may imply that particularly claimants with mild injuries
require a more attentive treatment during the compensation
process.
It was also found that having trunk/back injury was negatively
associated with procedural justice. We did not ﬁnd literature
support that the compensation process has a different effect on
claimants with trunk/back injuries than on claimants with injuries
to other body parts, as a meta-analysis concluded that claimants
with chronic low back pain reported similar pain levels as
claimants with chronic pain in other body parts.23 However, as
70–85% of all people have back pain at some time in life,24 it couldticea Informational justice Interactional justiceb,c
p b p b p
.573 .06 .418 .02 .830
.612 .01 .893 .14 .142
.101 .09 .235 .02 .812
.288 .08 .303 .05 .636
.104 .17 .029 .02 .836
.399 .10 .173 .05 .608
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proving that their injury was caused by the accident and that it was
not already present before the accident (if the injury was already
present before the accident, it would not be compensable in a
third-party compensation scheme). That would explain why
claimants with back injuries perceived the compensation process
to be less fair. However, more research is needed to investigate
why back injury is associated with less procedural justice.
In contrast to what was hypothesised, whiplash injury was not
related to procedural justice as compared to other injuries, which
suggests that people with whiplash injury do not feel treated
differently than for example orthopaedic injury. This ﬁnding may
correspond to another study showing that claimants with
whiplash injuries reported a similar mental health as those with
orthopaedic injuries (although the former did report more pain
than the latter).25 Length of time involved in the compensation
process was also not signiﬁcantly associated with procedural
justice, which supports a previous ﬁnding that ‘delay’ did not had
an effect on justice perception of tort litigants.15
Finally, this study showed that procedural fairness was
positively correlated with quality of life. This may imply that it
could be possible to improve claimants’ well-being by increasing
the fairness of the compensation process, e.g. by increasing the
ability for claimants to express their views and feelings and by
involving claimants in the decision-making process. To the best of
our knowledge, this relationship between procedural justice and
well-being has not been previously investigated in legal proce-
dures but conﬁrms earlier ﬁndings in employees.17 Interactional
and informational justice scales were not related to quality of life.
Although it was previously found that kindness and dignity were
important in order to perceive a process to be fair,11 this study
suggests that respectful treatment and adequate information
provision does not increase claimants’ well-being.
Although this study showed some interesting results, there are
also some limitations. One possible limitation of the study is that
the sample might suffer from selection bias: for example, maybe
only very satisﬁed clients decided to enrol in the study.
Furthermore, our sample was older and seems to be more severely
injured compared to the average Dutch trafﬁc accident victim as
reported in national documentation.26 Also, the response rate was
quite low and there may be a bias towards those spending a long
time in the compensation process as the sample was restricted to
those with a pending claim. The study results may therefore not be
generalisable to the average claimant population. The second
limitation is that the study has an observational study design,
which does not allow drawing conclusions about causality: for
example, it can be argued that more procedural justice leads to
better well-being but it can also be argued that better well-being
leads to better fairness perceptions. Finally, although the
organisational justice scale is a validated questionnaire, it has
not been validated in this particular context, i.e. pending
compensation processes. Plaintiffs who have just started a
compensation procedure probably have not enough experience
with the compensation procedure to validly answer all questions,
for example, about whether they are able to appeal or whether the
compensation process is free of bias.
More research is needed to learn more about the relationship
between perceived justice and the health of claimants in
compensation processes. Firstly, it may be interesting to investi-
gate whether other professional players in the compensation
process inﬂuence claimants’ justice perception, such as health
professionals, as numerous medical assessments were found to
give claimants the feeling of being mistrusted.6 Secondly, in future
research, it may be valuable to follow-up until the claim is settled,
in order to investigate the association between well-being and
distributive justice (i.e. the fairness of the received compensationamount), because some studies have shown that well-being
increased after settlement.27,28 Finally, it may be worthwhile to
compare justice perceptions between tort and no-fault compen-
sation schemes. Tort and no-fault schemes differ for example in
whether claimants have to prove liability and causality or not, in
whether payments are lump sum or periodical, or in whether
beneﬁts are based on standardised percentages or individual
negotiations.29 A study that investigated a legislative change from
tort to no-fault showed that this change resulted in improved well-
being,30 so possibly there is a difference in perceived fairness in
both schemes.
In conclusion, this is the ﬁrst study that investigated
procedural, interactional, and informational justice in out-of-court
claims settlement processes, and the ﬁrst study that examined the
relationship between perceived justice and quality of life in a legal
environment. It was found that participants appreciated the
interaction with lawyers more than the interaction with insurance
companies. Insurance companies could try to improve the
interaction with claimants by communicating more directly.
Furthermore, claimants with mild injuries and with trunk-back
injuries perceived the compensation process to be less fair than
those with respectively severe complaints and injuries to other
body parts, which may imply that legal professionals should
particularly be careful and attentive when encountering these
types of injuries. Finally, it was found that procedural justice was
positively associated with claimants’ health, so it may be possible
to improve the claimants’ well-being by e.g. increasing the ability
for claimants to express their views and feelings and involving
claimants in the decision-making process. However, more research
is needed to investigate causality. We would like to invite future
‘compensation and health’ researchers to also include procedural
justice as an outcome measure. So far, compensation studies have
mainly researched the effect of compensation on physical
outcomes but if we want to truly investigate the (anti)therapeutic
effect of being involved in compensation processes, claimants’
perceptions of fairness during the compensation process could be a
valuable addition.
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